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TO:  - 


The  Chairman  and  Members 

of  the  SWAFFHAM  RURAL  DIS'TRICT  COUNCIL 


Mr.  Chairman, 

My  Lords,  Ladies  and  Gentlemen, 

*Jlave  the  honour  to  present  my  Annual  Report  for 
line  year  lypp. 

,  •  ,,  ■?  am  Slah  to  be  able  to  report  that  the  birth 

tms  district  has  continued  to  rise,  and  that  the  death 
rate  has  continued  to  fall.  The  former  is  now  well  above  the 
national  rate,  and  the  latter  is  well  below  it. 


Once 

the  registered 
scarlet  fever 
no 


more  there  has  been  no  significant  change  in 
causes  of  death.  Fairly  large  epidemics  of 
,  whooping  cough  and  measles  occurred.  There  were 
notified. °f  P0li0myelitis  and  no  cases  of  food  poisoning  were 


MILK  AND  DAIRIES  REGULATIONS  1 qL9 
Regulation  POT  - “ 

milk  fnnm  ^  keginnil?g  °f  1953,  restrictions  on  the  sale  of 
?ne  herd  were >  in  force  owing  to  the  discovery  of 

iia  J!fl0rtU?u  D^rlng  the  course  of  the  year  restrictions 
Placed  011  °he  sale  of  milk  from  two  further  herds,  and 
lifted  m  respect  of  two  herds. 


NATIONAL  ASSISTANCE  ACT  „  IQkfl 

Section  47.  "Removal 
need  of  care  and  attention.1' 


to  suitable  premises  of  persons  in 


+  ,dn  ^n^uaT  Report .  last  year  I  said  ;  :'I  can  see  no 

just_f ication  for  trying  to  fit  the  elderly  against  their  will 
nto  new  and  unfamiliar  albeit  more  hygienic,  surroundings  even 
v;dlcd  ls  doubtful,  their  lives  might  be  prolonged  a  little 


,,  °lear  that  this  question  needs  to  be  discussed 

m  rather  more  detail.  It  does  not  appear  to  be  fully 

appreciated  that  this  legislation  authorises  the  forcible  removal 
rom  their  homes  of  old  people  in  full  possession  of  their 
mental  faculties. 


.  .  ^nder  Part  III  of  the  National  Health  Service  Act,  1946, 

diUJuef  wflich  have  a  bearing  on  old  people  are  laid  upon 
Local  Health  Authorities.  They  are  as  follows  : 


It  shall  be  the  duty  of  every  local  health  authority 
o  make  provision  in  their  area  for  the  visiting  of  persons  in 

eir  homes  by . health  visitors,  for  the  purpose  of  giving 

advice  as  to  the  care  of .  persons  suffering  from  illness.... 

.  .  ,  ^  shall  be  the  duty  of  every  local  health  authority 

o  make  provision  in  their  area .  for  securing  the  attendance 

o  nurses  on  persons  who  require  nursing  in  their  own  homes.11 


In  addition  ''A  local  health  authority  may  make  such 
arrangements  as  the  Minister  may  approve  for  providing  domestic 
help  for  households  where  such  help  is  required  owing  to  the 
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presence  of  any  person  who  is  ill .  (or)  aged . " 

It  should  not  be  necessary  to  add  that  the 
kindness  ox  neighbours  and  relatives  should  also  play  a  part 
m  helping  elderly  people ,  but  simple  virtues  of  this  kind  are 
not  encouraged  in  the  Welfare  State  with  its  emphasis  on  rights 
rather  than  duties. 

However  a  loop-hole  was  provided,  so  that  if  the  plan 
provided  by  the  National  Health  Service  Act  did  not  fit  the 
individual,  the  individual  could,  under  Section  47  of  the 
National  Assistance  Act,  be  forced  to  fit  the  plan. 

It  is  important  to  consider  the  reasons  given  for 
wishing  to  remove  elderly  persons  from  their  homes. 

fhere  is  the  complaint  that  she  "is  now  becoming 
a  nuisance  to  adjoining  tenants”.  It  is  always  hard  to 
define  a  nuisance ,  but  it  would  need  to  be  a  very  serious 
nuisance  indeed  to  justify  depriving  the  offender  of  her  liberty. 

n  this  case  the  old  lady  had  been  known  to  empty  her  chamber 
down  the  gully  in  the  common  yard  at  the  back  of  her  house. 

A  community  which  tolerates  innumerable  pail 
closets  does  not  seem  to  be  very  concerned  about  sanitation. 

There  is  a  fear  that  she  may  cause  an  outbreak  of 
tire.  ^  this  is  one  of  the  commonest  complaints.  It  may  be  a 
cause  Ox  genuine  alarm  to  the  other  dwellers  in  a  row  of 
cottages,  but  again  I  cannot  see  that  it  justifies  the  forcible 
removal  of  an  old  person  from  their  home. 

A  community  which  lets  off  the  drunken  motorist  with 
a  small  fine  does  not  seem  to  be  unduly  worried  about  safety 
and  a  person  with  advanced  tuberculosis  is  allowed  to  refuse  * 
treatment  and  live  and  work  amongst  other  unsuspecting  people. 

In  the  latter  case  I  was  informed  that  ’’because  the  person 
concerned  is  aole  but  unwilling  to  devote  to  herself  proper 
an<^  attention ,  Section  47  of  the  National  Assistance  Act 
1948,  cannot  apply. l!  It  is  curious  that  inability  to  devote 
proper  care  and  attention  to  oneself  should  be  considered  more 
blameworthy  than  unwillingness  to  do  so. 

.  'The  anxiety  may  be  for  the  old  persons  themselves: 

"It  is  a  shame  they  should  be  living  as  they  are.”  To  me  it 
would  be  a  far  greater  shame  to  ignore  their  wishes.  Or:  "beino- 
blind  I  fear  for  her  safety...."  I  pointed  out  last  year  that 
a  blind  person  is  safest  in  familiar  surroundings . 

Sometimes  it  is  a  relative  who  expresses  these 
fears:  "I  never  have  peace  of  mind  about  her  and  always  fear 

that  something  will  happen  to  her.”  This  argument,  although 
understandable  enough,  is  often  rather  a  selfish  one.  The 
relatives  are  more  anxious  to  be  spared  anxiety  than  to  help  the 
old  person  live  in  the  way  they  want  to  live.  Carried  a 
stage  further,  one  would  have  to  confine  all  elderly  persons  to 
bed  because  of  the  increased  risk  they  run  of  being  involved 
in  road  accidents  or  falling  downstairs. 

"The  Home  Help  declined  to  work  there  further  owing 
to  the  insanitary  conditions."  This  reason  brings  one  to  the 
fundamental  question.  Has  the  community  any  right  to  force 
old  people  out  of  their  homes  because  it  is  administratively 
inconvenient  to  look  after  them  where  they  are? 

An  equally  important  question  is  raised  by  another 
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reason  which  has  been  given;  "If  it  is  left  too  long  it  is 

probable  they  will  die  when  removed .  but  if  action  is 

taken  in  good  time .  the  person  concerned,  after  being 

cleaned  up  and  given  the  necessary  treatment,  can  settle 
down  to  a  reasonably  happy  and  comfortable  existence." 

The  question  is  this.  What  right  have  we  to  impose 
upon  people  who  are  in  thei*  right  minds,  not  seriously 
endangering  others  and  neither  acutely  ill  and  potentially 
curable  nor  actually  bedridden,  a  way  of  living  which  we  happen 
to  think  is  best  ? 

These  old  people  are  not  often  very  eloquent,  but 
this  is  how  one  old  man  put  it  to  me:  "I  hope  you  won’t  be 
offended ,  but  I  think  old  people  don’t  have  so  long  to  live  when 

they  go  to  hospitals .  I  don't  suppose  I  should  last  long 

once  I  took  to  me  bed,  it  keeps  me  going  to  mess  about  looking 
after  things.'1  This  individual  was  described  to  me  as  being 
in  a  filthy  state"  and  "very  obstinate",  when  he  did  finally0 
have  to  take  to  his  bed,  friends  and  relatives  rallied  round 
and  he  died  well  cared  for,  in  his  own  home,  as  he  had  wished  it 
to  be . 


The  very  fact  that  compulsory  powers  exist  tends  to 
lessen  one’s  endeavours  to  find  a  less  drastic  solution,  but  the 
problem  is  too  big  not  to  make  the  attempt.  With  the  proportion 
of  elderly  people  in  the  population  increasing  rapidly  it  will 
get  bigger. 


In  the  annual  report  of  the  Joint  Committee  of  the 
Order  of  St.  John  and  the  British  Red  Cross  last  year,  it  is 
stated  that:  "One  of  the  great  problems  still  facing  the 
nursing  section  of  the  Joint  Committee  is  that  of  the  old  person 
living  alone  in  her  small  flat  and  becoming  increasingly 
unfit  to  look  after  herself,  but  who  would  be  heartbroken  to 
leave  her  known  surroundings.  Often  the  best  appointed  home  is 
a  poor  substitute  for  a  "niche  of  one’s  own"  and  the  disruption 
brought  about  by  a  change  is  frequently  detrimental  to  health." 

In  the  report  of  a  survey  in  Oxfordshire  of  elderly 
people  who  live  alone;  "It  is  suggested  that  the  local  authority, 
through  its  health  visitors,  should  supervise  all  old  people' 
living  alone  who  are  over  70;  the  health  visitor  should  also 
supervise  old  couples  when  both  are  frail;  there  should  be  an 
extension  of  the  cheap  milk  scheme  to  all  over  70*  and  all  old 
people  should  be  able,  as  of  right,  to  claim  a  substantial 
supplementary  allowance  of  coal." 

a  village  in  Kent  of  less  than  500  inhabitants 
"16  flats  have  been  built  by  a  housing  association"  to  house 
"old  people  (who)  all  with  close  local  associations,  have  their 
own  small,  carefully  planned  flats  near  their  friends,  and 
handy  to  the  district  nurse  in  case  of  need." 

Mr.  MacLeod,  Minister  of  Health,  has  said:  "No  old 
person  -  no  patient  of  any  age  -  ought  ever  to  be  removed  from  his 
own  home  to  a  hospital  or  institution  solely  for  lack  of  such 
care  as  a  home  help  can  give..  Here  is  a  vast  field  for 
voluntary  effort  and  a  great  opportunity  for  the  Local  authority 
to  act  as  rallying  points  for  that  effort." 

At  best  this  legislation  is  a  survival  of  the  Poor 
Law  attitude  that  indigence  is  a  crime.  At  worst  it  is  well  on 
the  road  to  dictatorship,  for  if  the  inconvenient  old  people  are 
to  be  removed  from  their  homes,  why  not  also  the  politically 
inconvenient,  and  why  stop  at  removal? 
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SMOKING  AND  LUNG  CANCER 

°n  the  12th  February,  1954,  the  Minister  of  Health 
announced  that  :  ''it  must  be  regarded  as  established  that  there 
is  a  relationship  between  smoking  and  cancer  of  the  lung." 

He  went  on  to  say  that  :  "Though  there  is  a  strong 
presumption  that  the  relationship  is  causal,  there  is  evidence 
that  the  relationship  is  not  a  simple  one ,  since  the  evidence 
in  support  of  the  presence  in  tobacco  smoke  of  a  carcinogenic 
agent  causing  cancer  of  the  lung  is  not  yet  certain."  He  is 
reported  to  have  said  that:  "He  considered  the  time  had  not  yet 
come  when  the  Ministry  should  issue  public  warnings  against 
smoking, ^but  that  it  is  desirable  that  young  people  should  be 
warned  of  the  risks  apparently  attendant  on  excessive  smoking." 

One's  reactions  to  this  announcement  seem  to  depend 
upon  whether  one  is  a  smoker  or  not. 

To  a  non-smoker  it  was  an  astonishing  statement.  It 
was  rather  as  if  the  Chairman  of  the  Council,  who  happened  to  be 
the  principal  shareholder  in  the  local  waterworks,  were  to  have 
said:  We  now  know  that  the  increasingly  large  number  of  deaths 
from  poisoning  each  year  are  associated  with  the  local  water 
supply,  ^e  do  not  propose  to  take  any  steps  to  protect  the  public, 
however,  since  the  nature  of  the  substance  present  in  the  local 
water  supply  which  is  contributing  to  these  deaths  is  unknown. 

Cancer  of  the  lung  killed  14,218  persons  in  England  and 
/ales  m  1952.  ihe  total  has  been  rising  year  by  year  and  shows  no 
signs  of  decreasing.  In  1953,  only  5,07C  people  by  comparison 
were  killed  on  the  roads,  although  this  was  more  than  in  1952. 

In  1952  only  9,335  people  died  of  tuberculosis,  the  mortality 
from  which  is  declining. 

Figures  from  a  number  of  hospitals  throughout  the 
country,  suggest  that  the  risk  of  developing  lung  cancer  "may  be 
approximately  50  times  as  great  among  those  who  smoke  25  or  more 
cigarettes  a  day  as  among  non-smokers,"  and  that  the  risk  of 
developing  the  disease  for  smokers  as  a  whole  is  about  9  times 
as  great  as  it  is  for  non-smokers.  From  the.  latter  figure  it 
has  been  calculated  that  more  than  10,000  deaths  from  lun°- 
cancer  each  year  are  probably  attributable  to  tobacco. 

It  is  true  that  deaths  from  lung  cancer  have  been 
consistently  higher  in  urban  areas  than  in  rural  areas,  although 
the  rates  of  increase  of  mortality  have  been  closely  similar 
in  both  types  of  area."  "No  common  occupations,  as,  for  example, 
motor-driving  or  building,  have  ever  been  incriminated  as 
being  responsible  for  above-average  incidence,"  (with  the 
exception  of  working  in  the  gas  industry).  There  would  seem  to  be, 
therefore,  'some  general  factor  common  to  all  town  dwellers"  such 
as  the  pollution  of  the  atmosphere  caused  by  domestic  and 
industrial  smoke"  which  is  responsible  for  their  increased 
liability  to  lung  cancer. 

But  "there  remains  the  obstinate  fact  that  pollution 
from  domestic  smoke  has  become  obviously  less  while  the 
incidence  of  the  disease  has  increased.  It  may  be  that  the 
factor  associated  with  urbanisation  is  particularly  effective 
when  accompanied  by  an  agent  in  tobacco  smoke."  If  this  is  proved 
to  be  so,  is  it  easier  to  give  up  using  tobacco  or  to  give  up 
using  coal? 

Exactly  one  hundred  years  ago  cholera  was  raging  in 
London.  The  cause  of  cholera  was  not  known,  but  it  was  proved  that 
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its  spread  was  associated  with  drinking  water,  ihis  knowledge 
was  not  fully  accepted  for  some  years,  but  it  was 
nevertheless  used  to  control  the  last  major  cholera  epidemic 
in  Britain  in  1866  seventeen  years  before  the  bacteria  which 
causes  cholera  was  discovered. 

It  would  be  pathetic  if  history  were  to  be  repeated 
and  22  years  were  to  elspase  ''before  steps  can  be  taken  to 
halt  the  rapid  increase  in  the  mortality  from  bronchial  . 
carcinoma  and  to  turn  it  into  an  even  more  dramatic  decline, 
.just  because  the  actual  substance  causing  lung  cancer  is 

unknown. 


"Few  now  doubt  that  abolition  of  the  cigarette , 
or  abstinence  from  its  use,  would  be  the  most  beneficent  single 
step  in  cancer  prevention  available  to  us  to-day.  (British 
Medical  Journal,  Dec.  19,  1953.) 


MEDICAL  STATISTICS 


BIRTHS 


Ma  le  Female  Total 


Live  ^irths 


75  88  163 


Stillbirths 


0  2 


2 


Population  at  mid-year.  Births.  Birthrate.  Stillbirths 
Stillbirth  Rates  during  the  past  five  years 


i 

1949  i  1950 

_ i _ 

1951 

1952 

1 

1953 

Population 

8,206 

8,572 

8,840 

8,830 

8,980 

Births  (total) 

152 

188 

140 

146 

163 

Birthrate  per  1,000 
of  population 

18.6 

21.9 

15.8 

16.5 

18.1 

Stillbirths 

2 

3 

2 

1 

2 

Stillbirth  rate  per  1000 
of  population 

0.2 

0.3 

C\J 

. 

O 

0.1 

0.2 

Stillbirth  rate  per  1000 
total  births 

13.0 

15.2 

14.1 

6.8 

12.1 
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DEATHS 

Male 

Female 

Total 

All  ages 

43 

41 

84 

Infants  under  1  year 

1 

1 

2 

Causes  of  Death  of  Infants  under  1  Year 


1 

Cause 

j 

Male  |  Female 

Total 

Prematurity 

1 

1 

2 

Population  at  mid-year,  deaths,  deathrate  ,  infant 

deaths,  infant  mortality  rate,  during  the 

past  five  years 


— 

1949  ! 

1930 

1951 

■ 

1952 

1953 

Population 

8,206 

8,572 

8,840 

8,830 

8,980 

Deaths 

90 

83 

110 

93 

84 

Deathrate  per  1,000 
of  population 

10.8 

9.7 

12.4 

10.5 

9.4 

Infant  Deaths 

5 

7 

2 

5 

2 

Infant  Mortality  Rate 
per  1,000  live  births 

32.9 

1 

37.2 

14.3 

1 

34.2 

12.3 
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Deaths  from  certain  selected  causes  during  the 

past  five  years 


i  „ 

|  Cause 

i—  - . .  -  - -  -  - 

1  1949 

2 

1950 

1951 

I 

1952 

I 

1953 

J 

1  Tuberculosis 

1 

3 

4 

1 

1 

1 

i 

• 

Bronchitis  and  Pneumonia 

10 

5 

15 

13 

10 

Other  notifiable  Infectious 
diseases 

0 

0 

1 

0 

0 

Motor  vehicles  and  other 
accidents 

1 

9 

7 

0 

1 

Pregnancy,  childbirth 
and  abortion 

0 

0 

0 

0 

0 

Cancer 

1 

9 

9 

1 6 

17 

11 

Deaths  according  to  Ages  (Compiled 
from  Returns  submitted  by  the  District  Registrar) 


Age  Croup 

Male 

;  Female 

t 

Total 

j 

.  Under  1  year 

i 

1 

1 

2 

i 

j  1  and  under 
L. 

5 

1 

0 

1 

» 

5 

10 

0 

0 

0 

10 

20 

1 

0 

1 

20 

30 

0 

0 

0 

• 

• 

o 

K'l 

. 

40 

0 

1 

1 

40 

50 

1 

2 

3 

50 

60 

4 

1 

5 

60 

70 

6 

5 

11 

• 

• 

o 

p- 

80 

20 

16 

36 

80 

90 

8 

14 

22 

90  and  over 

1 

1 

2 

TOTALS 

43 

41 

84 
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Causes  of  Death  at  a.'-es  above  1  .year  and 

Below  50 


Age  Group 

Sex 

Cause 

10  to  20 

Male 

Ne uroblastoma 

30  to  40 

Female 

Cancer 

40  to  50 

Male 

Uraemia 

Female 

Colitis 

Female 

Cancer 

1 
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Deaths  from  all  Causes 
(Registrar  General  rs  Short  List") 


i  List  No.!  Cause 

Male  ■  Female  Total  j 

1  i  Tuberculosis,  respiratory 

[  M 

O 

(-> 

2  ■  Tuberculosis,  other 

o 

0 

0 

3  !  Syphilitic  disease 

0 

1 

1 

4  |  Diphtheria 

o  ! 

0 

0 

5 

Whooping  Cough 

0 

0 

0 

6 

Meningococcal  infections 

0 

0 

0 

7 

Acute  Poliomyelitis 

0 

0 

0  j 

8 

Measles 

0 

0 

0 

9 

Other  infective  and  parasitic  diseases 

0 

0 

0 

10 

Malignant  neoplasm,  stomach 

1 

1 

2 

11 

Malignant  neoplasm,  lung,  bronchus 

0 

1 

1 

12  . . 

Malignant  neoplasm,  breast 

0 

1 

1 

1 

I  13 

Malignant  neoplasm,  uterus 

0 

1 

1 

14 

Other  malignant  and  lymphatic 

neoplasms 

4 

2 

6 

15 

Leukaemia ,  aleukaemia 

l 

0 

1 

16 

Diabetes 

0 

0 

0 

*^J 

t 

Vascular  lesions  of  nervous  system 

4 

11 

15 

18 

Coronary  disease,  angina 

8 

5 

13 

19 

Hypertension  with  heart  disease 

0 

1 

1 

20 

Other  heart  disease 

3 

3 

6 

21 

Other  circulatory  disease 

5 

3 

8 

22 

Influenza 

0 

3 

3 

23 

Pneumonia 

2 

3 

5 

24 

Bronchitis 

5 

0 

5 

25 

Other  diseases  of  respiratory  system 

0 

0 

0 

26 

Ulcer  of  stomach  and  duodenum 

0 

0 

0 

27 

Gastritis,  enteritis  and  diarrhoea 

1 

1 

2 

28 

Nephritis  and  nephrosis 

1 

1 

p 

29 

Hyperplasia  of  prostate 

1 

0 

1 

30 

Pregnancy,  childbirth,  abortion 

0 

0 

0 

31 

!  Congenital  malformations 

0 

0 

0 

32 

Other  defined  and  ill-defined  diseases 

4 

3 

7 

33 

Motor  vehicle  accidents 

l 

0 

1 

34 

All  other  accidents 

0 

0 

0 

35 

Suicide 

1 

0 

1 

|  36 

Homicide  and  operations  of  war  j  0 

0 

0 

! TOTALS 

j 

”T~ 

All  causes  1  43 

1  i 

41 

84 
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The  following  table  compares  birth  rates  death 
rates  etc,  of  this  district  with  those  of  England 
and  hales  and  of  the  Administrative  County  of 
_ _ Norfolk  in  1953 


* - - - - - — ingland  &  Wales 

j  * 

I  Norfolk  •  Rivnffham  -D  n 

1 

|  Birthrate 

!  15.5 

15.5 

■  — m 

18.1  j 

Stillbirth  rate  per 

10®  of  population 

0.35 

0.33 

0.22 

Death  Rate 

11.4 

11.7 

- - - 

9.4 

Infant  Mortality  rate 
per  1000  live  births 

26.8 

25.9 

12.3 

Tuberculosis  death  rate 
per  1000  population 

0 

£ 

0.07 

0.11 

Tuberculosis  case  rate 
per  1000  population 

— - - 

— 

0.59 

0.78 

j 

Infectious  diseases  notified  during  the  past  five 

years 


Disease 


|  1949  !  1950 


j  Tuberculosis,  all  sites 

1 

15 

( 

9 

3 

6 

|  - - 

7 

Paratyphoid 

1 

0 

0 

0 

0 

Scarlet  fever 

1 

5 

9 

23 

48 

Whooping  cough 

6 

34 

95 

13 

98 

Erysipelas 

1 

1 

3 

— 

1 

0 

Ophthalmia  neonatorum 

0 

1 

0 

0 

j 

0 

Dysentery 

0 

0 

1 

1 

1 

Measles 

48 

206 

20 

112 

159 

Poliomyelitis 

0 

1 

0 

2 

0 

Pneumonia 

1 

1 

6 

5 

5 

Infectious  jaundice 

14 

7 

2  i 

1 

3 

\ 

1 

12 
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Infectious  Diseases  notified  in  1955  by  ages 


• 

i 

*  Disease 

t 

j 

under1  1-5* 
1 

5-10, 

10-15. 

15-25. 

25-45. 

r 

5 

i 

45-65.'  ovr 
<■  65 

i 

y 

Totalj 

i 

Tuberculosis 
all  sites 

0 

i 

\ 

[ 

| 

0 

0 

0 

— 

3 

1 

3 

0 

— 

7 

Scarlet  fever 

0 

11 

31 

4 

1 

0 

1 

0 

48 

Whooping  cough 

2 

52 

42 

l 

0 

1 

0 

0 

98 

Dysentery 

0 

0 

0 

0 

0 

1 

0 

0 

1 

Measles 

2 

46 

84 

23 

4 

0 

0 

0 

159 

Pneumonia 

1 

0 

0 

0 

0 

1 

2 

1 

5 

Infectious 

jaundice 

S 

0 

0 

3 

3 

2 

4 

0 

0 

12 

Infectious  Diseases  notified  in  1955,  by  month  of 

notification 


Di sease 

Jany 

,Feby 

JVIrch 

i 

.A  pi 

■May 

i  » 

June  t Jly iAug, 
,  I 

Sep 

1 

iOct 

Nov 

fDec. 

1 

Total 

!  Tuberculosis 

;  all  sites 
♦ 

0 

2 

0 

1 

1 

1 

0 

1 

1 

0 

0 

— 

0 

7 

Scarlet  Fever 

7 

4 

2 

1 

0 

11 

5 

3 

2 

4 

8 

1 

48 

Whooping  cough 

1 

0 

2 

0 

6 

2 

4 

12 

6 

14 

22 

29 

98 

Dysentery 

0 

0 

0 

0 

0 

0 

l 

0 

0 

0 

0 

0 

1 

Measles 

25 

1 

43 

10 

7 

23 

29 

21 

0 

0 

0 

0 

159 

Pneumonia 

3 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

5 

Infectious 

jaundice 

1 

0 

1 

0 

1 

2 

0 

0 

1 

4 

1 

1 

12 
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Infeotious  Diseases  notified  in  1955  according 

to'~ t?ar  i she  s 


ft 

| Parish 

T.B.  all  sites 

Scarlet  fever 

Whooping  cough 

Dysentery 

1 

Measles 

f 

Pneumonia 

Infectious 

jaundice 

Ashill 

1 

3 

6 

0 

1 

0 

0 

Beechamwell 

0 

2 

6 

0 

25 

0 

0 

Bradenham 

1 

3 

0 

0 

0 

0 

0 

Cockley  Cley 

0 

0 

0 

0 

5 

0 

0 

Cranwich 

0 

0 

0 

0 

0 

0 

0 

Cress ingham  Gt . 

0 

0 

7 

0 

5 

1 

0 

\ 

Cressingham  Lt. 

1 

0 

5 

0 

3 

0 

0 

Didlington 

0 

1 

0 

1 

0 

0 

0 

Foulden 

0 

5 

14 

0 

24 

1 

0 

G-ooderstone 

0 

2 

13 

0 

0 

0 

8 

Hi 1 bo rough 

0 

2 

0 

0 

2 

0 

0 

Holme  Hale 

0 

1 

l 

0 

5 

0 

4 

I ck burgh 

0 

0 

0 

0 

:  0 

0 

0 

Lynford 

0 

2 

0 

0 

1 

0 

0 

Mundford 

0 

1 

0 

0 

0 

0 

0 

Narborough 

0 

0 

3 

0 

3 

0 

0 

Narf ord 

0 

0 

0 

0 

0 

0 

0 

Necton 

2 

12 

5 

0 

2 

1 

0 

Newton 

0 

0 

0 

0 

0 

0 

0 

Oxbo rough 

1 

5 

0 

0 

6 

0 

0 

Pickenham  N. 

0 

2 

10 

0 

0 

0 

0 

Pickenham  S 

0 

0 

7 

0 

2 

0 

0 

Saham  Toney 

1 

0 

4 

0 

34 

1 

0 

Southacre 

0 

0 

0 

0 

0 

0 

0 

Sporle 

0 

5 

14 

0 

2 

1 

0 

Stanford 

0 

0 

0 

0 

0 

0 

0 

Sturston 

0 

0 

0 

0 

0 

0 

0 

Wee ting 

0 

2 

l 

0 

39 

0 

0 

TOTALS 

7 

48 

98  !  1  | 

159 

5 

12 
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The  following  Table  shoves  the  number  of  Cases 

on  the  Tuberculosis  Register  at  31st  December 

1955.  compared  with  31st  December  1952 


Respiratory  Non -respiratory 

Rale .Temale .Total  Rale . Female . To ta 1 .  Grand  Total 


31.12.52 

12 

17 

29 

4 

3 

7 

36 

31.12.53 

14 

17 

31 

4 

3 

7 

33 

I  wish  to  record  my  thanks  to  the  Chairman  and 
Members  of  the  Public  Health  Committee.  I  especially  wish 
to  thank  my  colleagues  on  the  staff  for  their  unfailing 
helpf ulne  ss . 


I  have  the  honour  to  be , 

Your  obedient  Servant, 


R.N.C.  licCURDY 


Medical  Officer  of  Health 
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ANNUAL  REPORT  OF  SANITARY  INSPECTOR 
for  1953 


Mr.  Chairman, 

Ladies  and  Gentlemen, 


I  beg  to  submit  for  your  conside 
annual  Report  for  the  year  ending  31st  December, 


ration , 
1953. 


1.  RECORD  OF  INSPECTIONS 


my 


Drainage  &  Sewerage  262 
Housing  200 
Refuse  Collection  and 

Disposal  38 
Food  Premises  59 
Water  Supplies  99 
Infectious  Disease  52 
Moveable  Dwellings  6 
Factories  15 
Rat  Infestation  48 
Milk  &  Dairies  15 
Verminous  Premises  3 
Miscellaneous  66 


863 


2.  COMPLAINTS  &  NUIGANOES 


18  reported  nuisances  were  investigated  and  in  all  cases 
abatement  was  secured  by  informal  action.  These  cases  mainly 
related  to  unsa tisfactory  drainage  and  the  keeping  of  animals. 


3.  HOUSING. 


Informal  action  has  secured  repairs  to  property  in  the 

majority  of  cases  which  have  arisen  during  the  year  under 
review. 


Following  a  review  of  Category  V  houses  in  the  Parishes 
ot  aradenham,  Gooderstone  ,  Mundford,  Narborough,  North 
•t'ickenham ,  Sporle  ,  Cockley  Cley  and  Ickburgh  Demolition  Orders 
were  made  in  respect  of  37  properties  and  undertakings  not  to 
relet  or  to  carry  out  repairs  accepted  by  the  Council  in 
respect  of  28  properties. 

An  appeal  by  the  owners  against  Demolition  Orders  on 
4  cottages  was  heard  in  the  County  Court  when  the  appeal  was 
dismissed  with  costs  against  the  appellants. 

4.  WATER  SUPPLIER 

1, sample  of  water  from  private  sources  was  submitted  for 
chemical  analysis  and  proved  satisfactory. 

25  samples  of  water  from  private  sources  were  submitted  for 
bacteriological  examination,  5  being  satisfactory  and  20 
unsatisfactory .  The  majority  of  properties  served  by 
t  ese  unsatisfactory  supplies  were  subsequently  connected  to 
the  Council's  mains  supply. 

4l  samples  from  the  Council's  supplies  were  submitted  for 
bacteriological  examination,  32  proving  satisfactory  and  9 
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related  to  the  Great  Cressingham  supply  where  pollution 
occurred  in  the  main  and  a  temporary  standpipe  supply  was 
provided  above  the  point  of  pollution  whilst  the  trouble  was 
dealt  with  by  a  series  of  mains  flushings  and  chlorination. 

The  investigation  of  private  supplies  proposed  to  be  used 
for  infant  feeding  was  continued  in  co-operation  with  the 
County  Council  Public  Health  Department.  6  samples  from 
such  supplies  were  submitted  for  examination  regarding 
nitrate  content  and  in  all  cases  proved  satisfactory 

5.  DISINFECTION  &  DISINFESTATION 

Disinfection  was  carried  out  at  10  houses  following  cases 
of  infectious  disease,  formaldehyde  and  a  disinfectant  sprajr 
being  used. 

infestations  of  fleas  were  effectively  eliminated  in  3  cases 
by  use  of  D.D.T.  spray  and  smoke  generators. 

6.  SEWERAGE 


During  the  year  works  of  sewerage  in  the  Parish  of  Saham 
Toney  were  completed  but  few  connections  were  made. 

Schemes  for  sewering  the  villages  of  Mundford  and  Sporle 
are  in  hand. 

Drainage  from  the  Council’s  post  war  housing  sites  is 
disposed  of  mostly  by  subsoil  irrigation  after  treatment  in 
septic  tanks.  These  tanks  have  been  emptied  at  regular 
intervals  with  the  Council's  cesspool  emptier  particular 
attention  being  given  to  those  sited  in  areas  where  the  nature 
of  the  subsoil  renders  soakage  difficult. 

The  services  of  the  cesspool  emptier  was  available  for 
work  at  private  houses,  a  charge  of  35/-  for  the  first  load 
and  20/-  for  any  subsequent  loads  on  the  same  day,  being  made. 

97  private  properties  were  attended  to  in  this  manner 
during  the  year. 

All  works  of  new  drainage  and  sewerage  were  inspected 
before  covering. 

The  adoption  by  the  Council  of  Building  Byelaws  facilitated 
the  control  over  works  of  drainage  in  the  district. 

7.  PUBLIC  CLEANSING 


Collections  of  household  refuse  are  made  throughout  the 
district  at  approximately  six -weekly  intervals  by  contractors 
engaged  by  the  Council.  Disposal  is  by  tipping  at  7  pits  within 
the  district  where,  in  spite  of  a  lack  of  covering  material, 
no  nuisance  has  been  created,  as,  due  to  the  infrequency  of 
collections,  the  refuse  in  the  main  consists  of  tins  and 
bottles,  putrescible  matters  being  disposed  of  by  the 
housebolters  on  their  premises  by  means  of  incineration  and 
composting. 

Tips  at  Mundford,  Gooder stone  and  Ashill  and  Narborough 
have  been  treated  for  minor  rat  infestations. 

8.  FOOD  PREMISES 


Food  premises  in  the  district  coming  within  the  scope  of  the 
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Food  and  Drugs  Act, 
Bye-Laws  number  76. 


1937  and  the  Council's  Clean  Food 


These  consist  of 


38  Shops 
6  Bakehouses 
30  Fabric  Houses 


s£ ^Lia€r~2s"I!f“S 's"s;s 

premises  ^  t0  Cl“ness 

consumption0”21^  foodstuffs  were  condemned  as  unfit  for  human 


23  lbs  Cheese 
30  lbs  Sultanas 
2  Tins  Grapefruit 
1  Tin  Corned  Beef 


9.  MILK  and  PAIR  TER 


and7Dames1RSet^LUW^Fni92qirie|  ar?  ^^ed  under  t 
made  and  the  premises  bundle  be  StSac^?  3  ^ 


been 


—  —  t/  * 

"Tuberculin^ested^antf0^?11  »plk  uncier  Special  Designation 
1  iest;ed  and  5  for  "Pasteurised"  have  been  issued. 

1°.  ICE  CREAM 


Ho  ice  cream  is  manufactured  in  the  ic  u 

registered  for  the  00 iP  ^  *  ;  ciistriot.  15  shops  are 

and®  stored3  Inrt^rlZ  JallX’  h*1"3 

11 .  MOVEABLE  DWELL T NOR 

dietriSi^riySnS^^S^^'^^B  on  sites  withi9  the 

12.  RODENT  G PETROL 

carryamutts'S1rev=I’n^rS  ?PLagaln  employed  during  the  year  to 
194/  toVete™^  r  the  Prevention  °f  Damage  by  Pests  Act 
renue’sted  th^T  0h  *Presence  of  rat  infestations.  Inhere 
the  treatment  of  ln  PriTOte  °apacitjr  in 
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13*  FACTORIES  INSPECTIONS 


Premises 

Number 

Number  of 

1 

on  Register 

Inspections 

Written 

notices 

Uccupier 

prosecuted 

Factories  with 
mechanical  power 

19 

16 

Nil 

Nil 

Factories  without 
mechanical  power 

1 

Nil 

Nil 

Nil 

TOTAL 

20 

16 

Nil 

Nil 

Cases  in  which  Defects  were  found 


Part icular s 

Number  of  cases  in  which  defects  were  found 

Found 

Remedied,  referred  Number  of  : 

1 

1  To  H*M.  Insp:  By  H*M,Insp:  Prosecutions 

Want  of  cleanliness 

— 

i 

i  — 

— 

i  \ 

-  ! 

Overcrowding 

-• 

- - - , - ~ 

. 

— 

- — .  ■  ■■ . . .  j 

— 

Unreasonable  temperature 

- 

— 

i - - - 

Inadequate  ventilation 

f  - 

- 

— 

— 

lnefective  drainage 
of  floors 

Sanitary  Conveniences 

(a)  Insufficient 

(b)  Unsuitable  or 
defective 

(c)  Not  separate  for 
the  sexes 

r_, 

2 

2 

. 

Other  offences  against 
Factories  Act  1937 

- 

mm 

Yours  obediently, 
D.B.  FOXWELL 


Sanitary  Inspector 
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ANNUAL  REPORT  OF  THE  SURVEYOR 


Mr.  Chairman, 

Ladies  and  Gentlemen, 

I  have  pleasure  in  submitting  the  following  part 
of  the  Annual  Report  of  the  Medical  Officer  of  Health/ 

1.  WATER  SUPPLY 

A  piped  water  supply  has  now  been  made  available  to  all 
villages  in  the  district  with  the  exception  of  Great  Cressingham, 
and  this  scheme  will  be  carried  out  during  195/,, 

The  villages  in  the  West  of  the  Councils  area  receive 
water  from  individual  headworks  whi ch  supply  untreated  water  from 
small  bores  sunk  into  the  chalk.  Villages  served  bv  these 
schemes  are  as  follows 

g.p, d. 


8,200 

1,700 

3,  300 

2,250 

2,100 

5,700 

7,500 

2,600 


8,000 


41,850 


Council’s  Regional  Water  Scheme  which  has  its  source  and  headworks 
At  Bradenham,  The  water  is  softened  by  a  lime  process,  and  also 
treated  for  iron  removal.  Water  as  delivered  to  service  has  a 
hardness  of  approximately  8  -  10  degrees. 

The  Parishes  supplied  by  the  scheme  are  Ashill,  Bradenham, 
Holme  Hale,  Necton,  North  Pickenham,  South  Pickenham,  Saham  Toney, 
and  Sporle.  The  total  amount  of  water  consumed  in  the  Eastern 
Area  is  80,000  g.p.d. 

2.  HOUSING 

During  1953  the  Council  completed  93  houses,  bring  their 
total  built  since  the  war  up  to  432.  The  Council  also  had,  at 
the  end  of  the  year,  74  occupied  converted  military  hutments,  and 
these  together  with  220  pre-war  Council  houses,  make  a  total 
of  726  dwellings  under  the  control  of  the  Council. 


Beechamwell 
Gooderstone 

Cockley  Cley 

Cressingham  Little 

Poulden 

Hilborough 

Mundf ord 

Narborough 

Oxbo rough 

For  the  Parish  of  Weeting  water  is  purchased 
from  Mildenhall  R.D.C.  The  quantity  used 
per  day  is  approximately 

The  Eastern  Area  of  the  District  is  supplied  from  the 


one  headworks  at 
Gooderstone 


Yours  obediently, 


E.M.  JENKINS 

Surveyor. 


- 


l 


